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CURE OF PULMONARY TUBERCULOSIS BY COLLAPSE THERAPY* 
PURSHOTAMDAS T. PATEL 


Bombay 


I have given the above title to this paper 
because, I think that the old dictum ‘“‘Once 
tuberculous always tuberculous’’ does not hold 
good now inthe ordinary sense of the word 
and there are hundreds of people going about 
cured by this method, whom _ independent 
medical men would never suspect on examin- 
ation to have once suffered from pulmonary 
tuberculosis. Until 20 years ago we had only 
general methods of treatment for pulmonary 
tuberculosis viz., sanatorium regime with all 
the measures it includes such as absolute rest, 
fresh air, nourishing diet and the use of certain 
drugs and under such methods a person suffer- 
ing from pulmonary tuberculosis had to undergo 
a great deal of expense for a long time and for 
a man of ordinary means, there was no cure 
in the real sense of the word. But now by means 
of various methods of collapse therapy we are 
able to bring about a clinical and anatomical 
cure in a short time, if the cases are diagnosed 
and come under treatment early. 


The medical men and lay people in this 
country have beex slow to take advantage of 
this most important recent advance in the treat- 
ment of pulmonary tuberculosis. They rely 
too much on remedies such as creosote, cod- 
liver oil, calcium and the various gold prepara- 
tions, and without considering sufficiently the 


- * Read at the X All-India Medical Conference, 
Bombay, 1933, 


economic aspect, advise their patients to go 
away for a change of air or to a sanatorium. 
This may be beneficial to a certain extent, but 
how many cases can take advantage of such 
measures when we find that the majority of the 


-patients belong to the middle and working 


classes ? What can fresh air and change of 
climate for a short time do for such people and 
how long can they continue? Climate by it- 
self has no special influence on the cure of 
pulmonary tuberculosis compared to the early 
control of the disease obtained by collapse 
therapy. From experience of cases treated in 
Bombay for some years I quite agree with S. 
Adolphus Knoff: ‘“‘That there is no specific 
climate for tuberculosis and that, if I had to 


‘ choose between having a patient under special 


supervision with mental and physical rest in 
his home climate or sending him even te an ideal 
climate where he would merely do as he plea- 
sed, I would prefer the former, believing he 
would have a better chance for recovery; I 
have not changed my attitude in this respect 
and subsequent studies,visits to many American 
and European climates, health resorts and a 
lei.gthy experience in private, hospital, sanato- 
rium and consultation practice have led me to 
these coreclusions”. The fundamental fact 
in the treatment of tuberculosis is the rest 
to the affected part ; other methods can then be 
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employed to raise the resistance of the body as 
a whole against the infection. The only way 
the lung can be given absolute rest is by caus- 
ing collapse of the whole or part of the lung. 


Even if both lungs are affected one can do 
a great deal for these people and even cure 
some cases as shown below : 


Case 1: Mr. J., aged 20, was admitted on 12-6-1932 
for evening rise of temperature, cough with expectora- 
tion and loss of weight. Clinical and x-ray examina- 
tions showed signs in both the lungs (See Fig. 1.) 
and sputum showed tubercle bacilli. Artificial pneumo- 
thorax was started on right side and then on the 
left side. Temperature came under control after about 
a month’s treatment and remained normal till the 
tient was discharged. Patient showed definite increase 
in weight by 14 Ibs. and has improved in all respects 
(See Chart 1). He is taking ambulatory treatment now. 
He had a fistula in-ano which also has healed up after 
operation. He is now doing his ordinary work of a 
clerk in the office after treatment for nearly 14 years. 


Fig. 1 


Although this treatment has been estab- 
lished on such a sound footing in other coun- 
tries, the people, here, lay and medical, are 
very slow yet to take advantage of it. Here 
is an example of the opinion responsible person 
irom a sanatorium at its recent annual cele- 
brations : 
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‘No definite treatment has as yet been dis- 
covered for the complete cure of the disease, 
but the fundamental principle was rest, mental 
and physical. If a reasonable period of, say, 
six months’ treatment in such a sanatorium 
was undertaken there were few cases of the 
disease in the early stages, which could not be 
stopped. Open air life, adequate ventilation, 
suitably balanced diet and strict personal hy- 
geinic discipline should be observed both in the 
sanatorium and after, if a relapse was to be 
avoided ”’. 

J. Arrnur Meyers writing in the J. A. 
M. A. states, that about ten years ago a person 
who was performing artificial pneumothorax 
in any considerable number of cases was looked 
on by many physicians as a dangerous and 
radical practitioner. To _ institute artificial 
ppeumothorax when a diagnosis of tuberculosis 
was first made, regardless of the stage of 
disease, was considered almost malpractice. 
Most physicians believed that such treatment 
was very drastic and that it should be employed 
only as a last resort and that no patient should 
have such treatment instituted until he has 
had absolute rest in bed for three to six months 
or more in the hope that nature would bring the 
disease under control. To-day it is not un- 
common for a patient to have his first examin- 
ation and, if frank pulmonary tuberculosis 
is detected and the case is suitable for artificial 
pneumothorax, to have that treatment insti- 
tuted the same day. To advocate the 
use of artificial pneumothorax in minimal but 
progressive tuberculous lesions should no longer 
be looked on as sacrilege. Even 50 to 70% of 


eases of pulmonary tuberculosis soon 
as they are diagnosed have been 
ireated by artificial pneumothorax and 


other methods of collapse therapy by a number 
of physicians who have instituted this practice 
in America and on the continent. Such rapid 
advance in knowledge has taken place during 
the past five years that to-day this form of 
collapse therapy is looked on as a_ standard 
method of treatment. 

Still I find in the September issue of the 
Journal of this Association a writer saying 
that upto 1925 this method was not tried in 
Bombay. This is of course his ignorance of 
what is going on in this country and if one looks 
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up into the history of this treatment here one 
will see that I read a paper before the Grant 
College Medical Society in 1917 and demon- 


strated the method at Adams Wyle Hospital 


Fig. 2 
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with the improvised apparatus a diagram of 
which is attached herewith. 
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thods of treatment, but the cor dition is seldom 
diagnosed at this stage in this country. On the 
other hand no case is too advanced, provided 
there are no adhesions which would prevent 
the compression of the lung. The essential 
factor is the softness of the lung which can be 
judged by clinical and X-ray examinations. 
There is ro reason why a bilateral operation 
should not be done as long as there is healthy 
tissue sufficient for respiratory exchange. 


Any early active case of pulmonary tuber- 
culosis, either with one or both lungs affected 
is suitable for this line of treatment. The 
persistence of any of the following symptoms 
and signs is an indication of activity :—rise of 
temperature, haemoptysis, loss of weight, tuber- 
cle bacilli in the sputum, toxaemia, general 


failing of health and catarrhal signs in the 
Jungs, and pleural effusicn. In the last 
instance gas replacement after aspiration of 
fluid is very successful. 


AMBULATORY PNEUMOTHORAX Patients who 
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all apparatus with water replacement of air and 
water manometers, which are heavy and trouble- 
some to regulate, can be done away with and 
a portable apparatus with an aneroid manometer 
like the ore demonstrated here ‘s quite 
enough for all purposes. 


Technique of the induction of pneumo- 
thorax and other methods of collapse therapy 
with all their details can only be learnt by 
attending the hospitals and the clinics, where 
this therapy is practised. 


OLEOTHORAX—This of course has to be 
done when patient cannot afford to eome up fer 
repeated injections and also in those cases where 
there is a tendeney to form adhesions and in 
chronic cases to keep up compress:on. 


Bernovu thus reviews the indications for 
oleothorax. One of the most important of 
these is progressive pleural symphysis. When 
this condition develops early, the results of the 
pneumothorax are frequently compromised and 
it is necessary to have recourse to oleothorax. 
Thisintervention should aim at complete block- 
ade by sterilized olive oils or liquid petro- 
Jatum of the residual cavity of the pneumo- 
thorax, which is on the way to being obliterated. 
Another indication for oleothorax is insuffi- 
eient pulmonary collapse following pneumo- 
thorax when there are no adhesions but prog- 
ressive elevation of gaseous pressure is without 
therapeutic effect. Oleothorax is rarely in- 
dicated in sero-fibrinous pleural effusions. Only 
the sero-fibrinous pleurisies of artificial pneumo- 
thorax with persistent slight fever and incessant 
reproduction of fluid can be cured in this way. 
Oleothorax is indicated only in those forms 
of purulent tuberculous pleurisy which are 
severe from the beginning or are secondarily 
aggravated and which do not respond to other 
treatment. To avoid failures, oleothorax 
should be reserved for the pyothorax that follows 
a momentary pleuro-cortical evolution or the 
opening of a small focus in cases in which the 
collapsed lung does not contain any large lesions 
with a tendency to spread. The author em- 
phasizes the importance of measuring the oil 
pressure and describes an  oleomanometer 
designed by himself. For prevention of severe 
febrile reactions it is imperative to test the 
susceptibility of the pleura by inject’on of a 
small quantity of oil. If there is nv reaction 


‘tuberculosis. 
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the blockade should be completed as quickly 
as possible in a case of pneumothorax. This 
is facilitated by the use of two syringes, one 
for evacuation of the air, the other for injection 
of oil. After completion of the o'eothorax 
the loss of oil by absorption must be equalized 
by renewed injections. In cases of pyothorax 
from 200 to 500 cc. of vil should be injected after 
complete thoracentesis. To avoid pleuropul- 
monary perforation compressive oleothorax 
should not be induced in pleural cavities divided 
by adhesions or ip cases in which the collapsed 
lung contains cavities with spreading disease 
processes. Most frequei:tly perforations of the 
pleura result from the evolution of lesions ‘n 
the collapsed lung. This can be guarded against 
by watchi:g the clinical signs, expectoration 
of tubercle bacilli, rales, fever, loss of weight 
and roentgenologic observation of the variat'on 
in volume of the caverns under oleothorax. 


The other methods of collapse therapy 
producing cure are : 


PHRENIC-EVULSION—This is very useful 
now-a-days and is frequently performed for 
cases which can ot continue refills or for basal 
It also gives an aid to pneumo- 
thorax in cases of effusions and is done as a 
a preliminary to thoracoplasty. Here also 
bilatera! evulsion is done, if required, without 
ay trouble to the patient. 

PaTRONICOLAS warns us that phrenic exai- 
resis should not be overvalued. He thinks 
that the authors who recommend phrenic 
exairesis as an independent therapeutic inter- 
vention are misled by the improvement that 
sets ia shorlty after the operation. However, 
this improvement is generally only temporary 
and the permanent results of phrenic exairesis 
are not favourable. Moreover complications 
such as gastric disorders and miliary tuber- 
culosis may result in some  instanecs. In 
answer to the question as to whether phrenic 
evulsion is to be recommended as an; independent 
therapeutic measure, the author states that a 
material of 111 cases, which he studied for late 
results, revealed only 4 per cent. of cures a:d 
4 per cent of improvements. Consequently 
he does not recommend phrenic exairesis as an 
independent measure, for he thinks that approxi- 
mately the same percentage may be counted 
for by spontaneous recovery. Yet he points 
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out that other measures likewise have sometimes 
only a temporary effect and that even tempo- 
rary improvements are of some value. At 
any rate phrenic exairesis should be tried as a 
pallative measure if several attempts to induce 
a pneumothorax have failed and the patient 
does not wish to undergo another surgical in- 
tervention. Phrenic exairesis is helpful as a 
palliative measure if adhesions exist between 
pleura and pericardium, but its effect is doubt- 
ful in pulmonary gangrene. Phrenic exairesis 
can also serve as an auxiliary operation 
particularly in extrapleural thoracoplasty and 
in plugging of the lung. As a supplementary 
operation it is valuable particularly in empyemic 
cavities and sometimes also in pneumothorax 
treatment. Phrenicotomy and not phrenic 
exairesis 1s justified in patient with a cavity 
near the hilus, as a measure to prevent serious 
hemorrhages. 


Apicotysis :—It is a major operation con- 
sisting in removal of parts of upper 2 or 8 r‘bs 
at the back under local anaesthesia and com- 
pressing the affected part of the lung that is the 
upper part of the right or left apex by means 
of paraffin. I saw many cases being per- 
formed in Vienna by competent surgeons. This 
is suitable in early apical cases or chronic cases 
with cavities and adhesions confined to the 
upper part of the lung. 


TuHoracop.asty :-—This is a more formida- 
ble operation and should only be undertaken by 
a surgeon well qualified to do so in a well equipp- 
ed hospital. It may be done in one or two stages 
and is suitable for cases in which the pneumo- 
thorax and other means have failed to compress 
the lung owing to adhesions, for cases 
of pyopneumothorax and is done for the dis- 
ease mostly on one side. 


Case II. W.P.,male,29. Patient’s condition was 
not good on admission, but as he had extensive unila- 
teral disease on the left side it was compressed. He 
was much better and the symptoms greatly improved 
after collapse, but fluid appeared on that side, which was 
repeatedly aspirated and air put in afterwards, but as 
it became purulent and the temperature became hectic 
he was advised thoracoplasty. Drs. Dalal and Cooper 
did the rib resection on two occasions and after a pro- 
longed illness oi about 2 years patient felt better, tem- 
perature was normal, the whole of the left idea was flat 
and healed up, and patient put on flesh and weight and 
is now quite healthy, doing work. 


UnitatRAL PNEUMoTHORAX :—So far I 
have described the brighter aspects of this 
form of treatment, but it has its dangers 
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also. I have seen some of the major accidents 
which somewhat clouded its early _ history, 
but now I can say with confidence that with 
proper precautions one can avoid them; air 
embolism is a great danger, which is to be avoid- 
ed by careful observation of the manometer, 
and according to some by the use of oxygen 
at the first operation. The safety of the patent 
really depends upon the continued observation 
during the whole period of the injection, of the 
rhythmical rise and fall of pressure as shown by 
needle of the manometer, with the movements 
of respiration. 


The main complications I have met with 
are : 

(i) Air embolism, (ii) Pleural effusions, 
(iii) diminution of vital capacity. 

Case III. Mrs.L. began to get irregular tempera- 
ture with slight cough and expectoration 2 months after 
delivery, marked emaciation loss of appetite, loss of 
weight and anaemia, Sputum was positive. X-ray 
showed mottling of both apices and upper lobes, but more 
on the left side. She was given injections alternatively 
on both sides. Temperature gradually came down. 
She was taking small quantity of air as her chest was 
small. At the time of the 7th injection, she developed 
symptoms of shock due to gas embolism of the brain 
and the twitchings of facial muscles and convulsions 
in the right extremities began. Gradually she came round 
but developed paresis of the left extremities. She 
gradually recovered from this and refills were con- 
tinued after sometime and the temperature subsided 
completely. 


RESULTS 


UNILATERAL PNEUMOTHORAX:—Out of 40 cases 
coming under treatme::t during the last 3 years 
30 cases are practically in a fit condition with 
their lesions healed up as shown by X-ray and 
physical signs and absence of tubercle bacilli 
in the sputum. They are mostly improved 
in health and working their ordi:.ary vocation. 


BILETERA PNEUNTHORAX—The _ results 
are not so successful, but out of 8 cases 5 
recovered with their lesions healed up. 


PHERINICOTOMY:—10 cases in which there 
was difficulty of induction of complete pneu- 
mothrax and had constant attacks of haemo- 
ptysis were at once relieved by the evulsion of 
phrenic nerve on the side affected. 


THORACOPLASTY : Two cases reported in the 
Ind. Med. Gaz. July, 1927 are keeping quite 
fit and working. 
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It is also successful whet there is pyo- 
pneumothorax. Two of our cases of this type 
completely healed up and are quite well now 
6 years after the operation. 

ConcLUSIONS :— 

I can do no better here than emphasise 
upon the conclusions arrived at before wher 
I read the papers on Collapse Therapy before 
the Medical Research Section of the Indian 
Science Congress 1932 and the All India Medical 
Conference, 1932. 

(1) I would stress on the importance of 
early diagnosis of pulmonary tuberculosis by 
clinical, bacteriological and x-ray examinations 
and then taking advantage of a!l the methods 
of treatment specially of collapse therapy (for 
which more than 50% of the cases are suitable) 
in fighting this white plague which is causing a 
great havoc amongst the younger generations, 
specially the females of this country. 
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(2) A strong plea is made to induce col- 
lapse of the affected lungs by artificial pneumo- 
thorax in the early cases of pulmonary tuber- 
culosis so as to get control of the infection. 
Much time, money aid worry are saved by such 
a measure for every one concerned including 
the patient. 


(3) A cheap and portable apparatus is quite 
sufficient to carry out the treatment in any 
average dispensary or hospital in any part 
of the euuntry with a little practice. All medical 
schools should take up this teaching and adopt 
measures to educate the students in the tech- 
nique of carrying out this treatment. Also the 
whole medical profession should be made to 
realise the benefits of this line of treatment 
and should be educated in the early daigrosis 
and treatment of pulmonary tuberculosis by 
means of postgraduate courses at Jarge hospitals 
and thrvugh the medical press. 
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Recurrences of inguinal herniae after her- 
nioplasty are not uncommon ; statistics regard- 
ing successful end-results and follow-up of cases, 
are not easy as disappointed patients naturally 
do not feel inclined to undergo the ordeals of a 
second operation and hospitalisation and thus 
suffer and run the risk of obstruction and 
strangulation. Some of them go to other hos- 
pitals. 


The objects of hernioplasty with a view to 
obtain the best results should be : (i) to render 
the anterior abdominal wall, medial to the in- 
ternal (abdominal) ring, alias, the deep crural 
arch efficiently strong to bear the strain ; (ii) 
to render the posterior wall of the inguinal 
canal correspondingly strong and (iii) to re- 
construct the support in such a way that it 
resists the strain directed towards it, bearing 
in mind the obliquity of the canal and the 
direction of the fibres of fasciae (and muscles) 
and their dynamic action depending on their 
anatomic functions. 


The integrity of fascial structures in the 
prevention of herniae is now recognised and 
accepted. Muscies just prevent undue bulging 
but fascia and fibrous structures are the main 
agents in preventing herniae. Fascial mem- 
branes are interposed between muscular struc- 
tures and serous membranes holding viscera. 
In paralysis of muscles of the abdominal wall, 
say, In some cases of anterior poliomyelitis 
how many cases of hernia are seen? Think of 
the small percentage of direct as compared with 
indirect inguinal herniae, yet the strength of 
Hesselbach’s triangle depends solely on the 
transversalis fascia, whereas in the latter much 
muscular support is available. Trephine the 
skull, so long as the dura is intact, there is no 
hernia of the brain. In the inguinal region, 
fibrous structure namely the abdominal aponeu- 
roses, the conjoined tendon, the rectus sheath 
and Poupart’s ligament are mainly instrumental 
in maintaining the strength and integrity of 
the parts concerned with inguinal herniae. In 
abdomen, accounting from the deep to the 


HERNIOPLASTY BY FASCIAL FILIGREE 
Lr. Cou. K. K. CHATTERJI, 1.7.F., F.R.C.S.1. 


superficial structures we have the peritoneum, 
the inconstant pro-peritoneal fat and then a 
continuous membrane, the abdominal fascia, 
designated according to its anatomical relations : 
diaphragmatic fascia, iliac fascia, pelvic fascia 
and the transversalis fascia, finally the muscles. 
The transversalis fascia which is of significant 
economy in the prevention of hernia, is not of 
uniform strength and density throughout. Its 
attenuated structure at perivascular and peri- 
visceral prolongations such as the infundibuli- 
form fascia for the spermatic cord and the femo- 
ral sheath are the weak points and the deep 
crural arch, alias, the internal ring is really a 
hiatus in this fascia; these are the common 
sites for the emergence of herniae in these 

regions. 

In plastic operations for the cure of hernia 
restoration and reinforcement of fascial struc- 
tures are therefore of essential importance, 
whereas, muscles deserve minor consideration. 
Edge to edge suturing of muscles and even of 
fascial structures results in an imperfect union 
by an interposition of newly formed scar tissue 
which would yield and result in failure. If 
however, fascial or aponeurotic membranes are 
brought into contact without undue stretching 
such as by overlapping or better still, in order 
to bring more extensive surfaces of contact, 
reinforced by plication, better hernioplastic 
results are obtained. The transversalis fascia 
is not always available for overlapping and 
plication in practical surgery and advantage is 
taken of the aponeurotic portion of the external 
oblique for this purpose. In my former pub- 
lications I detailed the advantages of this me- 
thod of hernioplasty by overlapping and _ plic- 
ation. There are some cases however in which 
this overlapping and plication are liable to cause 
certain amount of strain and in order to avoid 
undue stretching, I have used fascial trans- 
plants to reconstruct the defect and strengthen 
it. I have generally used strips removed from 
fascia lata of the thigh and only occasionally 
in suitable cases, the sheath of the rectus. I 
remove a strip of fascia lata about 3” wide and 
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of sufficient length from the anterolateral as- 
pect of the thigh and divide it into two equal 
lengths. (As it is my object to describe the 
plastic and reconstructive parts of this opera- 
tion, we shall presume that the preliminary 
stages of the operation, have been gone through ; 
that is, the hernial canal has been exposed, the 
sac excised and the spermatic cord isolated 
and lifted up from its bed). 


I split off several one-inch wide pieces 
from the strip of fascia lata and anchor it to 
curved needles by catgut. 


Reconstruction and reinforcement are 
carried out in the following manner : 


I use one of these strips to appose the con- 
joined tendon with the deep aspect of Poupart’s 
(inguinal) ligament ; this apposition is more or 
less approximate and never at the risk of over- 
stretching the fascial strips. 


I transplant two or more strips by terminal 
and intermediate single-point sutures placing 
these transversely oblique, the fibres of the 
fascia following in a general way the directions 
of those of the internal oblique and transver- 
salis. 


I finally transplant two or more fascial 
strips vertically oblique, their fibres following 
the direction of the fibres of the external oblique 
but interlacing in filigree-fashion with the last 
lot of strips. The two sets of strips are thus 
more or less in cross directions and for those 
who have seen a newarcharpoy it would be 
easy to follow if it is said that the strips are 
interwoven in the same way as the* newar belts 
are worked in making the charpoy. This ar- 
rangement of the fibres of the strips is made so 
that their actions may be supplementary to 
those of the muscles concerned. 


These fascial strips are living tissues incor- 
porated in living tissues, their viability and 
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vitality depending on the adequacy of lymph 
supply. There would necessarily be a_preli- 
minary plastic exudate and perhaps some en- 
gorgement ; this reactive exudate and cellular 
activity on the part of the tissues on which the 
strips are transplanted are temporary phases as 
they get absorbed entirely and imply lymphatic 
activity. The fact that the fascial transplants 
are cut off from blood supply does not affect 
the character of healing, the lymphatics playing 
the initiative and final stages in the healing 
process. 


Some of these prirciples were originally 
enunciated by Gallie and Le Mesurier of Toronto 
who strengthened their conclusions by exten- 
sive experimental findings. Living tissues as 
suture materials (and transplants) have a great 
advantage over absorbable sutures, which 
(latter) bring about union by means of scar 
tissue ; scar tissue would eventually yield and 
greater the tension on such tissues, more is the 
stretching and yielding. 


It may as well be mentioned as a useful 
detail in the technique that the fascial trans- 
plants and the structures cn which they are 
applied should be carefully freed of all areolar 
tis sues by gauze-wiping or light scraping. 


In my eight consecutive cases operated by 
this method, the results have been satisfactory. 
Follow up of cases in this country is 
difficult and at times a hopeless task. Two 
cases which were operated in the Carmichael 
Medical College Hospital have been good enough 
to respond to our request and report that they 
are quite well and their herniae are comfort- 
ably supported and as far as can be ascertained 
the remaining cases are also doing well ; that is, 
none of these cases have had recurrences, so 
far—the shortest period beng four months 
and the longest eight months,the average being 
six months, 
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TYPES OF MENINGOCOCCUS IN THE EPIDEMICS OF 
CEREBROSPINAL MENINGITIS PREVALENT 


IN INDIA. 
(January to June, 1934) 
A. K. SEN, M.B., A. K. HAZRA, M.B., B.s., D.T.M. 
(From the Laboratories of Biological Research & Experimental Therapy, Biological Dept., 


The studies on the strains of meningococcus 
collected in Caleutta and different other parts 
of India during the last epidemic covering a 
period ranging from January to June 1934, 
were made with a view to establish the pre- 
valent epidemic Types. The methods adopted 
in isolation and agglutination tests have already 
been mentioned in our previous communica- 
tions. & ? 

In Calcutta, we received materials from 
different Hospitals, viz., Campbel!, Carmichael, 
National Medical Institute and Howrah General. 
We wish to record our thanks to the authorities 
concerned fer their full co-operation and, at 
times, able guidance. One of us (A.K.S.) while 
touring over different affected areas in conn- 
ection with the epidemic, visited investigation 
centres at Bombay, Poona, Ahmedabad, 
Delhi, Lahore, Lucknow and Agra and arragned 
for collection of strains. We also recevied 
strains from Haffkine Institute, Bombay and 
Central Research Institute, Kasauli, which were 
collected in those areas. Our thanks are due to 
the Directors and other officers of those In- 
stitutes who very kindly helped us with all 
necessary facilities. 


A. CALCUTTA 


Total cases studied 164 (C. S. F. from 122 
cases. Strains from 42 cases.) 

Of the 122 samples of C. S. F. collected, 
18 were grossly contaminated ; out of the re- 
maining 104 samples 13 showed no gram— 
negative diplococci on direct smear from the 
centrifugate. Eighty one strains of menin- 
gococeus were isolated from the remaming 91 
samples of C. 8. F. which showed presence of 
gram negative diplococci on direct smearing. 
Thus positive cultures were obtained in 89% 
of the samples. We also collected 42 different 
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strains from different hospitals and labora- 
tories, particularly, Carmich:1 Medical College 
Hospitals. These strains were isolated from 
the C. S. F. of meningitis eases. Of these 42 
strains obtained we typed 30, some of the re- 
maining 12 either died or were grossly conta- 
minated and no duplicates were obtainable. 
Thus, in all, the strains typed (obtained in 
Caleutta) were 104 in number—74 being isolated 
in our Laboratory and 30 strains at different 
Laboratories from C. S. Fluid. 


The results of typing are as follows :—- 
19.2% (20 strains) belonged to Type I. 
56.7% (59 ,, ) Type III. 
19.2% (20 ) Type X. 
49%(5 . ) Type I or IIT 
None of the strains gave any agglutina- 
tion with Type IT or IV sera. 
B. Howran 
Total cases studied 7. 
Of the 7 samples of C. S. Fluid from Howrah. 
we obtained positive growths from 5 (71.4%). 
One sample was contaminated beyond recovery 
and another showed no growths. 
Results of typing :— 
60 % (3 strains) belonged to Type I. 
20% (1strains) ,, 
20%(1 » ) » » & 
None of these gave any agglutination with 
Type II or IV sera. 


C. 


Total strains collected 7. 

Seven strains were received from C. R. L., 
Kasauli, isolated at Delhi during the epidemic. 
One of the strains died and the remaining 6 
typed as follows :— 

5 strains (83.3%) belonged to Type III 
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1 strain (16.7%) ,, Typel 


There were none belonging to Type X 
or Type II or IV. 


D. AHMEDABAD 

Strains of the epidemic at Ahmedabad 
were partly received from Haffkine Institute, 
Bombay and partly direct from Ahmedabad 
Hospitals. 

We received 36 strains from Haffkine In- 
stitute of which one could not be recovered. 
The rest were typed as follows :— 

2 strains ie. 5.% belonged to Type I 


18 51.% Type III 
10 a 28.6% Type X 
5 14.38% Type I or III 


There were none of Type II or IV. 

From Ahmedabad Hospitals direct we ob- 
tained 7 strains, which when typed, gave the 
following results :— 

4 strains or 57.1% belonged to Type ITI. 

3 42.9% ” x 

No strains belonging to Type I, II or IV 
were found. 


CoNCLUSION 


As shown in protocol below, we typed in all 
157 strains of which 


15.3% belonged to Type I 


56.7% ” Type Ill 
21.6% - Type X 
6.4% Types I or III 


There were no strains of Type II or IV. 


It can be concluded from the above findings 
that the most prevalent Type in India is Type 
III and that Types II or IV are either absent 
in this covntry or do not occur in epidemic 
form. After Type III, strains of Type X come 


1. Studies on the recent Epidemic of Cerebrospinal 
Meningitis in Ca'cutta, 15-8-33 to 20-11-33 


A. K. SEN & S. SEAL Jour. Ind. Med Asso. 


S. Bosse & B. Das Gupta. ? Vol, III. No. 7 1934. 


next and lastly Types I and Lor III. It may 
be interesting to note that in the epidemic of 
1933, we found none of Type X. Another 
point of interest is that though C. S. Fluids 
were brought to the Laboratory from a distance 
of 4 to 5 miles and necessarily suffered con- 
siderably rough handling in transit, yet in 89% 
of cases we obtained pure growth from direct 
cultures. 


PROTOCOL I 

n 
& 

3] 
RE EE 
Caleutta -- 104 20 — 59 -—- 20 5 
Haffkine on. 2— 18 — 10 5 


157 24 0 89 O 384 10 
Percentage— 15.3% 56.7% 21.6% 64% 
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In conclusion, we offer our sincere thanks 
to the various workers on the subject in different 
parts of India who ungrudgingly rendered us 
help and co-operation when approached per- 
sonally or through correspondence. We are 
particularly obliged to Dr. G. B. Mohile, M.r.c.p. 
(London), of Ahmedabad for his valuable assist- 
ance on occasions too numerous to record in- 
dividually. 


Last, but not the least, we record our thanks 
to all the workers in our laboratory here, who, 
inspite of their being fully engaged in routine 
work, helped us at some strain. 


2. Studies on the present Epidemic of Ceretrospinal 
Meningitis in Calcutta, 9-2-34 to 30-4-34. 
A. K. SEN, Jour. Ind. Med. Asso. 
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The Licentiates Claims 


On 4th July certain representatives of the 
All-India Medical Licentiates Association waited 
on the then Vice-Chancellor of the Calcutta 
University, Sir Hasan Suhrawardy, and _ pre- 
sented a petition. Their demands were emi- 
nently reasonable and Sir Hasan Suhrawardy, 
himself a distinguished medical man, must have 
been impressed by the sound arguments adduced 
in support of their demands. It would seem 
that in matters of medical education Madras 
has a quicker perception of the needs of licen- 
tiate medical practitioners or at least a deeper 
appreciation of their worth to the people. 
While other provinces have held back, Madras 
has extended the licentiate course to five years 
and so far as the Madras University is con- 
cerned, licentiates, provided they possess cer- 
tain qualifications, are required to take a course 
of only two years at the University for the M.B. 
The representations of the licentiates rightly 
stressed the difference between the Madras and 
Calcutta Universities and itis arguable that 
what is sauce for the goose is sauce for the gander. 
The case would be sufficiently strong if it stood 
on this ground alone. It does not, however, 
depend solely on this ground, but on others that 
are equally convincing. One who has done the 
whole L.M.P. course may be taken to have 
learnt much that it would be a sheer waste of 
time for him to repeat in the first and second 
years of the M.B. studies. By insisting that 
every L.M.P., no matter how qualified, wishing 
to take the M.B. has to go over old ground, the 

University is doing a service neither to the com- 
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munity nor to the individual. By compelling 
the individual to put in an extra two years or 
so, it is placing an impediment in the way of 
individual ambition by making the M.B. course 
more expensive and difficult for a licentiate 
who has already spent four or five years and no 
little money in acquiring L.M.P. qualifications. 
So far as the country is concerned, the cry is 
not only for more doctors but for better qualified 
doctors. The attitude of the University is, 
therefore, both an individual and communal 
deprivation. 


There is, of course, the view of the Uni- 
versity. To prescribe a shorter course for licen- 
tiates taking the M.B. may mean a reduction in 
revenue for the University, but is a considera- 
tion of this description worth a moment’s 
thought ? If our educational requirements 
were all regarded only from this viewpoint 
there would be little educational progress 
medical or otherwise. The one objective of 
the University should be to make the path easy 
by the removal of unnecessary hindrances, so 
that able and deserving students may be en- 
couraged to seek the highest qualifications in 
the land of their birth and livelihood rather 
than have to seek these qualifications in other 
lands or provinces. It does not require a 
lowering of the standard of training for the 
M.B. degree and no one suggests any concession 
to efficiency, but while ensuring the maintenance 
of a suitable standard, it is perfectly reasonable 
for licentiates to seek a shortening of the period 
of the M.B. course in the case of L.M.P.’s 
studying for this degree, in view of the training 
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they have already undertaken. It is, after all, 
only a question of adjustments in the curri- 
culum, such as those effected by the Madras 
University, and perhaps also in matter of the 
University and licentiate training institutions 
working in understanding with each other. 


The concession which the licentiates seek 
from the University of Calcutta is not to be 
regarded apart from the general desire now 
agitating this deserving class of medical men to 
improve standard of their education and status, 
and to gain recognition by the Indian Medical 
Council. The Indian Medical Association, and 
those members of it in the Bengal Council of 
Medical Registration at least, have consistently 
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and strenouously striven to have the L.M.P. 
course in Bengal extended from four to five 
years. They have demanded the improvement 
of medical schools and have pressed upon 
Government the need for larger grants for this 
purposé. They fought hard to obtain for licen- 
tiates both recognition by and representation 
in the Indian Medical Council. That their 
efforts have not proved successful is no fault 
of their own but it is true that had these things 
been done,the licentiates would today have 
been in a far stronger position to seek conces- 
sions from the University. We commend 
the petition of the All-India Licentiates 
Association to the sympathitic consideration 
of the authorities of the Calcutta University, 
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MEDICINE 
The Tobacco Heart. 


E. E. Cornwauu (Med. Times ; 209, July, 
1934) in discussing about the pathology of the 
tobacco heart points out the various difficulties 
that stand in the way of its elucidation. There 
is a wide variation in susceptibility to the effect 
of tobacco in different individuals. Exessive 
use of tobacco for vears is attended by no recog- 
nisable ill effects in some while a moderate 
use gives rise to toxie effects in others. The 
author quotes Lewis regarding the most serious 
pathological condition of the heart that may 
arise from the use of tobacco : “It is suspeeted, 
but not proved, that heavy tobacco «moking 
can lead to degeneration of the arteries, inelud- 
ing the coronary vessels’. There is no doubt 
that tobacco used in excess gives rise to a dis- 
turbance in the rate and rhythms of the heart 
but its role in the production of myocardial 
degeneration is not definitely known. Though 
it is widely stated that tobacco raises blood 
pressure, it is often found that blood pressure 
is low in eases of chronic tobacco poisoning. 
The euthor emphasises that in the present state 
of knowledge ‘‘the tobacco heart appears to be 
mostly a matter of symptoms and functional 
disturbances.” The syndrome of the tobacco 
heart is characterised by 


(z) increased or abnormally slow heart rate, 


(iz) disturbances of rhythm such as extra- 
systoles, paroxysmal tachycardia or paroxys- 
mal auricular fibrillation 

(itz) palpitation, (iv) occasional syncope, 
(v) low blood pressure (vi) precordial pain usually 
limited to the. region of the heart with ocea- 
sional wider distribution. 


In illustration of the above symptoms the 
author has cited five cases. The nature of the 
precordial pain is variable ; it may be stabbing, 
or may be a steady pain or soreness. In some 
cases symptoms of typicel angina pectoris may 
be simulated though the usual absence of mental 
depression and fear and the occurrence of the 
pain at night in bed are the differentiating fea- 


tures. It is also interesting to note that the 
precordial pain due to tobacco persists for 
several weeks even after the discontinuance of 
smoking. It has been suggested that the pre- 
cordial pain and hyperaesthesia are due to 
myocardial ischaemia from coronary spasm as 
a result of tobacco toxaemia. 


Lastly the author concludes that inspite 
of the existing scanty knowledge about the 
tobacco heart certain functional disturbances 
of the heart’s action are often observed in to- 
bacco subjects and these symptoms disappear 
with the cessation of smoking. Tobacco is a 
toxic agent and though tolerance to a certain 
extent can be acquired it produces special sensi- 
tization in some individuals. It may probably 
give rise to coronary spasm and this may at 
least be a contributing factor in the production 


of organic heart diseases. 


Treatment of Rheumatic Cardits with aqueous 
Extracts of Streptococci. 


J. C. Smauu (Jour. Lab. and Clin. Med., 
19 : 695-705, April 1934) reports the treatment 
of rheumatic carditis by the injection of aqueous 
extracts of Streptococcus cardioarthritis. These 
extracts are prepared by suspending the strepto- 
cocci in normal saline, 100 million organisms per 
c.c., and after seven days in the ice box, remoy- 
ing the bacteria by filtration sixteen dilutions 
of this aqueous extract are made, each being 
one-tenth the strength of the last, and desig- 
nated as 10—' up to 10~'® For the treatment 
of arthritis dilutions from 10~* to 107'® are 
used ; but for the rheumatic carditis only the 
last three dilusions 10—* to 10~*®. Treatment 
is begun with a dosage of 0.05 c.c. of the 10—'® 
dilution ; injections are given at invervals of 
five to seven days, using the same dosage for the 
first three injections, and increasing very gra- 
dually, adjusting the dosage so as to avoid 
reactions. Dosage is usually not carried above 
0.1 c.c. of the 10~"* dilution. If there is defi- 
nite improvement after six to eight treatments, 
the inverval between injections is increased to 
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ten or fourteen days ; later to three or four weeks 
Monthly treatments should be continued at 
least a year. Improvement is shown by relief 
of clinical symptoms, and also by improvement 
in the red cell and white cell counts, hemo- 
globin, sedimentation of red cells, and increase 
in the opsonic index against the streptococcus. 
When dosage has been regulated so as to avoid 
reactions, clinical improvement has occurred 
regularly in the author’s cases. 


J. C. B. 


Effect of Drugs on Induced Cardiac Standstill. 

M. H. Naruanson (Arch. Int. Med. 111-130, 
July 1984) reports the effect of various drugs 
e.g. epinephrine, aphedrine and allied compound 
barium chloride, caletum gluconate, digitalis, 
eaffein, coramin, metrazol and thyroxine on 
cardiac standstill induced on suitable human 
subjects but specially on the subject by pressure 
on the carotid sinus. He took control electro- 
cardiograms during induced cardiac arrest be- 
fore the administration of the drugs and made 
observations at suitable intervals after their 
administration by pressure on the carotid sinus. 
In a study of eight cases he found that sub- 
cutaneous administration of 1 mg. of epine- 
phrine abolished the cardiac standstill by initia- 
ting the development of a ventricular rhythm. 
The results obtained in three cases with 50-100 
mg. of ephedrine given intravenously were 
comparable to those of epinephrine. In two 
cases where barium chloride was used in doses 
of 200-250 mg. a day by mouth— there was no 
effect on the induced cardiac standstill in one, 
in the other the drug was effective. Large 
doses of calcium gluconate orally or intravenously 
had no effect. Digitalis prolonged the cardiac 
standstill. Caffeine sodium benzoate (0.7 gm.), 
coramin and metrazol (2-3 ¢.c.) and thyroxine 
(15 mgm.) given intravenously were without 
any effect on the induced cardiac arrest. A 
group of epinephrine -like compounds produced 
in a varying degree a reaction similar to that of 
epinephrine. It is therefore suggested that the 
response of the heart is the result of stimulation 
of the cardiac accelerator mechanism and drugs 
possessing this action are likely to be effective 
on cardiac standstill. The author concludes 
that in the treatment of stopped heart and in 
the prevention of syncopal attacks of chronic 


heart block epinephrine is the drug of choice 
and it should be given every 3-4 hours by sub- 
cutaneous injection. Next to it are ephedrine 
and phenylethanolamine which in large doses 
by mouth definitely increase the ventricular 
rhythmicity and hence can be used in certain 
cases of heart block. 
J. C. B. 


Observations of Intestinal Movements. 


White and his associates (Am. J. Physiol., 
108 : 449, May, 1934, Ref. J. A. M. A., July 
14, 1934) observed the proximal colon, ileocecal 
sphincter and terminal ileum in an unanes- 
thetized human subject. No definite anti- 
peristalsis was seen in the proximal colon. 
The ileocecal sphincter was relaxed much of 
the time. The relaxed sphincter may respond 
to a peristaltic wave in the distal ileum with an 
immediate or with a delayed contraction or 
series of contractions, or it may show no res- 
ponse. The sphincter may show rhythmic 
activity in the absence of ileac peristalsis. 
Rhythmic segmentations of the ileum persist 
during the passage of a peristaltic wave. The 
wave of peristaltic contraction is not preceded 
by a wave of inhibition. Many of the peris- 
taltie waves of the terminal ileum, die out 
shortly before reaching the sphincter. The 
sphincter is consistently relaxed by epinephrire ; 
its activity may be scmewhat increased by pilo- 
earpine. Solution of pituitary produces some 
increase in activity of the colon and a diminu- 
tion of the tone and rhythmic activity of the 
ileum ; peristalsis of the ileum may be either 


or decreased. 


Blood Pressure and Temporal Reflex. 


S. S. VeRMEL (Sovet. Vrach. Gaz., 2: 120, 
Jan. 31, 1934., Ref. J. A. M. A., July 7, 1934) 
examined the blood pressure in 100 persons 
suffering from headaches of neurasthenie type 
and exhibiting the temporal reflex previously 
described by him. The reflex consists of a pro- 
minent pulsation of the temporal artery on the 
involved side. The apparently hard vessel, 
tense pulse and loud heart tones suggested a 
state of arteriosclerosis. The investigation of 
the blood pressure, however, showed that in- 
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stead of hypertension this condition was charac- 
terized by marked hypotension. In most of 
the cases the pressure was between 105 and 
115, in many below 100 and in a few as low as 
85. The author concludes that in the temporal 
reflex the artery is dilated, weakened and tor- 
tuous and that the dilatation is the result of an 
active process of vasodilators rather than of a 
paralysis of vasoconstrictors, because it is not 
preceded by an initial constriction. The tem- 
poral reflex is an expression of hyperirritability 
of the vasodilators. This hyperfunction of one 
part of the vasomotor system at the expense 
of the other, the vasoconstrictor, affects the 
blood supply of various organs and their func- 
tions. Patients, who have the temporal reflex 
exhibit a general disturbance of the central 
nervous system, such as dermographia, tremor, 
headaches, insomnia, irritability, poor memory 
and other manifestations diagnosed as neu- 
rasthenia. 
J. 


Pulmonary Consolidations in Cases of Tuberculosis. 


S. S. Jarkaran (Tubercle : 15: 350, May. 
1934, Ref. J. A. M. A. July, 7, 1934) believes 
that epituberculous infiltrations are truly 
tuberculous processes. Caseation and necrosis 
are the more destructive effects of tubercle 
bacilli and their products, while epituberculous 
infiltrations show the more successful reaction 
of the tissues. He deseribes six cases of ex- 
tensive pulmonary consolidation in adults. 
Resolution, partial or complete, oceurrcd in all. 
They bore a striking resemblance to cases of 
epituberculosis. The peripheral consolidatior 
in all active tuberculous foci is of the same 
nature as an epitubereculous consolidation. He 
has made an attempt to demonstrate the unity 
of all tuberculous lesions. Destruction of tuber- 
ele bacilli and the destruction of fixation of 
tuberculin by the tissue have been regarded as 
two separate processes. The tuberculous lesion 
produced in secondary disease is determined by 
the degrees to which one or both of the powers 
is developed. Pulmonary consolidations in 
tuberculosis may resolve at any stage of the 
disease, even after caseation and cativation 
have occurred. When considerable fibrosis has 
taken place, however, complete absorption of 
all inflammatory products may be hindered. 
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Referred Abdominal Symptoms in Pulmonary 
Tuberculosis. 

L. Brown (South. Med. Jour., 27: 473, 
June, 1934, Ref. J. A. M. A. July 28, 19384) 
presents a study of 400 patients having pul- 
monary tuberculosis in whom intestinal tuber- 
culosis had been excluded. Failure to exclude 
the presence of intestinal tuberculosis renders 
previous studies of referred abdominal symp- 
toms of little value. The chronicity of pul- 
monary tuberculosis and the method of its 
treatment increase the likelihood of the occur- 
rence of referred abdominal symptoms during 
its course. In the majority of patients in early 
stages under proper treatment the referred ab- 
dominal symptoms are of little moment. In the 
advanced stages of the disease of the majority 
of patients have intestinal tuberculosis and the 
symptoms are to be attributed in part to them. 
This complication can exist without any abdo- 
minal symptoms’ whatever. The abdominal 
symptoms referable to the surgical treatment 
of pulmonary tuberculosis (artificial pneumo- 
thorax, phrenic operation, thoracoplasty) are 
usually slight, though they may be pronounced 
and troublesome. Referred abdominal symp- 
toms are more common during acute types or 
acute exacerbations of the pulmonary tuber- 
culosis. The symptoms referable probably to 
the intestinal tuberculosis are often more pro- 
nounced and more persistent than the referred 
symptoms. The cause or causes of the referred 
abdominal symptoms in pulmonary tuberculosis 
have not yet been definitely determined. It is 
likely that a number of different causes act to 
bring about these symptoms. Co-operation be- 
tween the gastro-enterologist, the roentgeno- 
grapher and the tuberculosis specialist will 
eventually solve the problem. 

4. 


Anatomic Changes in the Diaphragm Following 
Phrenicectomy. 


W. S. Stansury (Am. Rev. Tuberc., 29: 
5287 May 1984, Ref. J. A. M. A. July 23, 1984) 
gives an analysis of eleven cases of atrophy of 
the diaphragm following section of the phrenic 
nerve. In all but one case the operation of 
choice was evulsion by the method of Felix. 
The duration of the paralysis varied from three 
weeks to six years. Atrophy of the diaphragm 
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was evident as clearly as the third week after 
section of the phrenic nerve and was complete 
by the fourth month. After paralysis, one half 
of the diaphgram was elevated and eventrated 
into the thorax. With stretching it became a 
thin whitish membrane of parchment-like 
thinness. Histologically the atrophy of the 
paralyzed half of the diaphragm was seen to be 
complete and uniform. In one case a few 
normal muscle bundles were seen in one area, 
scattered among atrophic fibers. This prob- 
ably represented an accessory nerve supply 
rather than actual regeneration. In view of 
the marked distortion of the abdominal viscera 
in ten of the cases, in three of which there was 
a fatal gastroduodenal cbstruetion, the authos 
points out that the possibility of such com- 
plications must be considered when advising 
phrenicectomy for the treatment of pulmonary 
disease. 


PHARMACOLOGY & THERAPEUTICS 


Action of Diuretics in Normal Persons. 


H. BuumGart er AL. (Arch. Int. Med. 
40, July, 1934) studied the mechan‘sm of action 
of various diuretics such as salyrgan and mer- 
baphen of the mercurial group, and metaphyllin 
(theophylline ethylene diamine) and _ theobro- 
mine sodium salicylate of the xanthine group. 
They have also made observations on the charac- 
ter, and duration of the effect of the drugs and 
their untoward reactions if any. For the pur- 
pose of their experiments three adult normal 
young men were chosen and kept on a standard - 
ized adequate diet for a week or more. Speci- 
mens of urine were collected at repeated inter- 
vals during the day to study the extent of spon- 
taneous variations in the volume and in the 
various constituents of each sample before 
diuretics were administered. All the diuretics 
caused an increased output of water, sodium 
chloride, potassium and calcium. From the 
constant relation between the increased exere- 
tion of water and that of the bases. sodium- 
potassium, caleium and from an analytical 
study of the exereted bases, it was evident that 
the fluid lost from the body during diuresis was 
mainly extracellular, only 10 per cent. being 
intracellular. After mercurial diuretics the 
excretion of chlorides was found to be some- 


what greater than after the xanthin diuretics. 
There. was no significant change in the phos- 
phate, sulphate, ammonia or total nitrogen 
metabolism. The water and salts lost from the 
body in normal subject during diuresis were 
regained by a compensatory retention begin- 
ning immediately after the cessation of diuresis. 
The time taken for the restoration to rormal 
was longer in cases of greater diuresis provided 
the dietary regime was kept constant. The 
degree of diuresis depended on the amount of 
body fluids available for exeretion. 

The mercurial diuretics, merbaphen and 
salyrgan were more effective than xanthine 
diuretics, metaphyllin and theobromine sodium 
salicytate, when the usval clinieal dose was 
administered. Merbaphen was slightly more 
effective than the same amount of salyrgan. No 
significant changes in the specific gravity, sodium 
or chloride content of the blood serum were 
observed on repeated analysis before, during 
or after the diuresis. From measurement of 
the rate of glomerular filtration and tubular 
reabsorption according to modified Rehberg’s 
method it is concluded that the increased ex- 
cretion of water and salt is due to a relative 
decrease in tubular reabsorption, the rate of 
glomerular filtration being unaffected. Lastly 
the authors emphasise that the effect of the 
different diuretics studied was qualitatively 
the same, the essential difference being in magni- 
tude and duration of the effect. 

€. 


Use of Ergotamine Tartrate in Migraine. 

W. G. Lennox (New Eng. Jour. Med., 
210 : 1061, May 17, 1934; Ref. J. A. M. A. 
July 21, 1934) administered ergotamine tar- 
trate by intravenous or subcutaneous injection 
to forty-five patients who gave a history of 
migraine, while they were having a headache. 
Abrupt termination of the initial attack occurred 
in forty patients. Eight of the patients with 
frequent, incapacitating headaches for many 
years, had not found relief by other drugs or 
treatment and have used ergotamine tartrate 
for six months or longer. Seven of these have 
had almost uniform — relief from individual 
attacks. Of these seven, four are having 
attacks at more frequent and three at less fre- 
quent intervals than before -medication. was 
started. ‘The recommended single dose is 0.5 


. 


Vol. IV No. 2 
Oct. 1934 


mg. subcutaneously or 1 mg. orally. Because 
patients vary in their reaction to the drug, it is 
wise to give but half the full subcutaneous dose 
at the first trial. If this is well borne but not 
effective, the full dose can then be given. The 
dosage can be repeated after an interval of 
from two to three hours. For a prompt sus- 
tained effect, the author prefers to give 0.5 cc. 
(0.25 mg.) intravenously and, at the same time, 
the same amount subcutaneously. The dose 
should be varied in order to find the least amount 
that is effective. It is presumably more effective 
if given early in the attack. 
4. C. 


PATHOLOGY & BACTERIOLOGY 
New Seroreaction for Tuberculosis. 


E. Mernicke (Klin Wschr., 13 : 833, June 
2, 1984; Ref. J. A. M. A., July 28, 1934) 
reports that he has succeeded in preparing much 
better antigens than he employed for his first 
experiments with his clarification reaction for 
the serodiagnosis of tuberculosis. Moreover, 
in his first tests he employed only the centri- 
fugation method, but these improved antigens 
permit also a micromethod and a vault reac- 
tion. Four different antigens are used for the 
tuberculosis reaction: (1) a strong alcoholic 
tuberculosis antigen, (2) a weak aleoholic tuber- 
culosis antigen, (3) an aqueous tuberculosis 
antigen and (4) an aleoholic control antigen, 
which is indentical with the original standard 
extract for the Meinicke clarification reaction 
Il. He discusses the significance of the serore- 
action for tuberculosis. He maintains that it 
cannot be doubted that his tuberculosis reaction 
is a specific antibody reaction. The positive 
outcome of the test indicates either an active 
tuberculosis or that an active stage has existed 
until recently. The reaction may be helpful 
in the differential diagnosis, in the detection of 
eases of tuberculosis among larger groups and 
in determining the etiology of diseases of the 
bones and skin. In the prognosis the reac- 
tion may likewise become helpful, but it 
must be considered together with the clinical 
picture, for a reduction in the titer of the 
reaction may be a favourable as_ well 
as an unfavourable sign. Although the reacton 


has limitations, the author considers it a valu- 
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able addition to the diagnostic and prognostic 
methods. 
J. C. B. 


The Treatment of Septicaemia in Rabbits with 
Lymph Gland Fixation Abscesses. 


A. Ceci, Auport (Brit. Jour. Exper. Path. 
Vol. 175-179 1984,) describes an experimental 
observation in which he has been able to treat 
septicaemia in rabbits by producing a sterile 
abscess as a result of subcutaneous injection of 
dried lymph gland extract suspended in dis- 
tilled water; the dose used was 0.8 grms. in 
3c.c. of waterinjected by a large bore needle. 
For the production of such sterile abscesses the 
lymph gland has advantage over other tissue 
extracts by not producing any marked local 
reaction or pain such as occurs after injection 
of splenic extracts. The object of such injec- 
tion was to cause a leucocytosis and increase 
the bactericidal power of blood. For the pur- 
pose of these experiments 9 normal rabbits 
were used. Four were controls, and received 
intravenous injections of virulent strepto- 
cocci only ; they alldied. The other five rabbits 
received similar doses of streptococci intra- 
venously, but were also given subcutaneous in- 
jections of lymph gland ; all these animals re- 


covered. 


Acid Fast Organism from Leprouslesious 
Cultivation in Tissue cultures and other Medium. 


A. J. Saute (Jour. Infect. Dis., Vol. 54 
347-359 1934,) describes a new method of 
cultivation of human and rat leprosy in tissue 
cultures. Chick tissue cultures prepared accord- 
ing to the method of Carrel, were used as a cul- 
ture medium for the isolation of the organisms. 
An acid fast organism and a diphtheroid were 
isolated from four human nodules and one rat 
granuloma. But on transference to artificial 
culture medium only the diphtheroid multi- 
plied. After the primary isolations on chick 
tissue cultures, minced chick embryo medium 
furnished an excellent substrate for the culti- 
vation of the organisms. As with chick tissue 
cultutes, the minced embryo medium gave 
rise to acid-fast and non-acid-fast organisms. 
A pure culture of the diphtheroid when ino- 
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culated into chick embryo medium gave acid- 
fast and nonacid-fast organisms. So thet the 
author concludes that the diphtheroid and acid 
fast rods are apparently different phases of growth 
of the same organism. 

The organisms were acid-fast in tissues and 
nonacid-fast on laboratory medium. The tine- 
torial characteristics varied depending on the 
living condition of the tissues. In vigorous, 
actively growing tissue the organisms were 
strongly acid-fast. As the tissue became les: 
vigorous, the acid-fast property was less pro- 
nounced and, finally, as the tissue died, only 
nonacid-tast diphtheroids were seen. The 
author believes that human and rat leprosy are 
caused by one and the same organism as the 
same organism was isolated from four human 


nodules and from one rat granuloma. 
D. N. C. 


Mutations Governing Bacterial characters and 
Serological Reactions. 


F. p’HERELLE and T. L. RAkItETEN, (Jour. 
Infect. Dis., Vol. 54, 313-338 1934,) write a very 
interesting article on bacterail variation as a 


result of the symbiotic action of bacteria and 
bacteriophage. That mutatons of organisms 
are common under the influence of bacteriophage 
is generally accepted now and one of the authors 
here has already described such mutations 
before. In this article the study of the general 
behaviour of bacteriophage in relation to immu- 
nity is completed by showing that in diseased 
organism not only does the host undergo 
modifications, leading to the production of anti- 
bodies, but at the same time the invading bac- 
teria through the action of a phage, undergo 
modifications which lead to a more or less ac- 
centuated sensitivity to the destructive action of 
complement. The authors here describe a technic 
by which they got permanent mutants of Sal- 
monella enteritidis. In this conversion they 
lay particular stress on the potency of 
bacteriophage in getting permanent mutants, 
the degree of variation being directly 
proportional to the potency of the phage used. 
By a series of experiments they have shown 
that the mutants vary from the original in their 
colonial characters, in their sensitivity to phage, 
in their agglutinative and agglutinogenic charec- 
ters, in their virulence and in their bactericidal 
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action of complement either alone or after sen- 
sitisation with antiserum. The authors in sum- 
marizing the results of their experiments com- 
pare them with those obtained by Burnet 
and corclude that it is probable that all the 
species of Salmonella (and even the allied genera 
Eberthalla, Escherichia and Shigella) have a 
common ancesto1 from which they originated 
under the stimulus of bacteriophage. But 
that process has not taken centuries to be com- 
pleted ; it is an every day phenomenon. In 
nature, where phage is ubiquitous, the charac- 
ters of bacteria fluctuate continually as a conse- 
quence of multiple symbiosis which they form 
with the innumere ble races of phage that they 
meet at every moment. It is only in the test 
tube that bacteria are fixed and subject to classi- 
fication ; in nature their characters vary incess- 
antly. This process of variation occurs not only 
experimentally but also under natural condi- 
tions as mutants closely resembling those pro- 
duced experimentally have been isolated from 
chronic infective processes. The presence of 
such mutants may be one of the explanations of 
the chronicity of certain infections particularly 
in the case of bacillary dysentery. 
&..-¢. 


The effect of Reticulo-endothelial cell blockade 
upon antibody formation in rabbits. 


Louis Turr (Jour. Immunol. Vol. 27, 
pp. 63-79.) has written an interesting article on 
the effect of cell blockade upon antibody for- 
mation. The blockade was done under condi- 
tions which precluded the possibility of any 
experimental error. 

Three different antigens (typhoid, paraty- 
phoid A, and paratyphoid B) were injected both 
intradermally and intravenuosly in doses just 
large enough to produce adequate antibody 
response without cauring overstimulation of the 
reticulo-endothelial cells. Two types of blockad- 
ing material were used (indian ink and trypan 
blue). No difference was observed in their 
ability to blockade. In order to eliminate in- 
dividual variations a large number of anima! 
was used in each series of experiment. 


As a result of these experiments it was 
found that the production of tyhpoid agglu- 
tinins could be suppressed very easily. The 
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author explains this by stating that because the 
typhoid group of organisms has a special pre- 
dilection for the reticulo-endothelial cells, it is 
easier to suppress their function by blockade, 
than is the case with such antibodies as anti- 
sheep haemolysin, which may have predilection 
for haemopoetic tissues as well. If larger doses 
of the test antigen had been employed and satur- 
ation with the ink or trypan blue been incom- 
plete, it is probable that these antibodies would 
have been found in the serum and this may be 
the explanation of failure of some workers to 
obtain suppression of antibodies by blockade. 
The author lays particular stress on the ade- 
quate introduction of a nonirritating blockad- 
ing material prior to antigen injection and its 
continued administration in small quantities 
throughout the experiments to assure continued 
si turation of the reticulo-endocthelie] eells and 
thus protect against their regeneration. By 
these experiments the author has confirmed 
and adduced further evidence of the importance 
of the reticulo-endothelial system in the anti- 
body formation and has given a technic of carry- 
ing out such observations without experimental 
crrors. 


D. N. C. 


SURGERY 


Bone Metastates Showing the Presence of Unespec- 
ted Canceh of the Prostate. 


T. Hacuenau and L. GALLy report (Bull. 
Soc. franc. @urol. pp. 62 and 123, 1932. Ref. Am. 
J. Cancer 21 ; 1, 221.)13 cases of cancer of the 
prostate in which, there were no urinary symp- 
toms to indicate a prostatic lesion but lumbar 
or sciatic pain. Radiological examination 
showed lesions of the vertebrae or ilium, usually 
involving the region near the sacroiliac joint. 
In some of these cases rectal palpation of the 
prostate showed it to be hard ; in others it was 
found to be enlarged, without definite evidence 
of malignancy ;in still others it appeared normal. 
Radiographic examination showed various 
types of bone involement, most frequently a 
pseudo-pagetoid lesion ; in one case there were 
numerous dark areas scattered through out the 
involved bone, clearly defined as if artificially 
implanted. The localized osteomalacia-like 
lesion characteristic of bone metastases of breast 


cancer is not characteristic of metastases of 
prostatic cancer ; this type of lesion was found in 
only one case. In one case there was a genera- 
lized osteo-malacialike lesion, involving a large 
part of the spine and the pelvic bones. In 
another case on elumbar vertebra was destroyed, 
with a neoplastic mass protruding to the left 
side ; in another one vertebra opaque—a form of 
bone metastasis also described by others. 
More than one type of lesion may be present. 
In one of these thirteen cases an opaque verte- 
bra was associated with scattered dark areas in 
the ilium ; in another series of cases, the authors 
observed pseudo-pagetoid lesion associated with 
opaque vertebrae. 


In the discussion of this paper, GayET 
stated that he had seen cases similar to those 
reported by HacuEnau and Ga ty, but in cases 
of prostatic cancer, in which he made roent- 
genograms, he did not find osseous metastases, 
as if there was a sort of antagonism between the 
usual type of prostatic carcinoma and the type 
with bone metastases and relatively less ad- 
vanced involvement of the gland. Le Fur 
maintained that bone metastases are frequent 
in prostatic carcinoma ; the vertebrae and the 
pelvic bones are most frequently involved ; 
the radiographic appearance of these metastatic 
bone lesions shows many variations. Five 
illustrations are included. 

G. M. 


Ultimate Results in the Treatment of Carcinoma 
of the Prostate by the Radical Removal of the 
_ Prostate, Vesical Neck and Seminal Vesicles. 


Hueu H. Youne. (J. Urol. 29: 531-543, 
1933, reports that the radical operation for 
carcinoma of the prostate, including removal 
of the vesical neck and the seminal vesicles, has 
been carried out 42 times in his clinic. These 
cases are included in 4295, in which operations 
on the prostate gland were performed. Of this 
number, 460 or 10.7 per cent. proved to be car- 
cinoma. In 74 of these, simple perineal pros- 
tatectomy was done and only after operation 
was the true condition discovered. In most 
of these cases, Younc believes, the error in diag- 
nosis was inexcusable and might have been 
avoided by excision of the nodule and micros- 
copie study of the tissue. 
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Of the 42 patients undergoing radical pros- 
tatectomy, 18 are living for periods varying from 
one to seventeen years after operation, 3 of these 
with recurrence ; 10 have died without recurrence 
or metastases, and 9 with recurrence or metas- 
tases ; there were 4 hospital deaths. Twenty- 
seven patients left the hospital after the radical 
operation over five years ago. Of these, 11 or 
40 per cent lived or are living five years without 
recurrence. If 3 patients who lived seven, 
and a half, and eight and a_half-years, 
but had “bladder trouble” before death, be 
included, the five-years cures amounted to 52 
percent. Of the 27 patients who were operated 
on over five years ago only 4 died during the 
five-years period with recurrence. In other 
words,85 per cent. are living or died within five 
years after operation without recurrence. 

The technic of the operation is described 
and illustrated by drawing showing the various 
steps in the procedure. 

G. M. 


Cancer of the Stomach and Colon. 


J. S. Horstey, (J. M. A. Alabama 2: 
419-426, 1933). 


In 1931 cancer of the stomach and colon 
wer responsible for more than one-third of all 
deaths in the United States from cancer. That 
the number is increasing and will continue to do 
so for the next twenty years, J.S. HorsLey poi- 
nts out, is due to the greater number of people 
who will reach the “‘cancer age” as a result of 
the decrease in adolescent mortality from-acute 
infectious diseases during the past two decades. 
The challenge of the disease, although of grave 
import, is not as hopeless as the general attitude 
of pessimism would lead the one to believe. 


Reviewing the symptomatology of carcino- 
ma of the stomach, Horstey emphasizes the 
fact that there is no pathognomonic symptom. 
While in about one-fourth of the cases symp- 
toms have occurred over a number of years, 
in the majority symptoms are manifest for only 
a short time before the growth appears to be 
hopelessly advanced. Vague digestive disorders 
occurring after the age of thirty-five in a person 
previously well should be looked upon with 
suspicion and should lead to thorough x-ray 
examination. If an ulcer is found on the lesser 
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curvature it should be treated palliatively for a 
few weeks before resorting to surgery. Any 
ulcer on the greater curvature, however, is to 
be considered malignant. In regard to the asso- 
ciation of peptic ulcer and cancer, the author 
advises resection as the safest procedure, al- 
though the ulcer may appear grossly benign. 


The carcinoma of the stomach may be quite 
large and from clinical observation appear hope- 
lessly inoperable and yet be of low-grade malig- 
nancy, so that resection results in acure. Treat- 
ment should always be surgical and as extensive 
as possible. Horsety prefers a modification 
of the Billroth operation. 


Cancer of the colon is not as malignant as 
eancer of the stomach, and for this reason the 
outlook is much brighter. The clinical mani- 
festations are briefly reviewed and the differ- 
ences between cancers of the right and left colon 
emphasized. A total colectomy is preferred if 
the growth lies in this region. Tumours located 
in the left half of the bowel, however, lend 
themselves favorably to simple resection and 
with end-to-end anastomosis, unless they are 
fixed and immobile. In this event a Mikulicz 
resection in three stages is to be preferred. 


G. M. 


Surgical Diathermy of Carcinoma of the Rectum 
and its Clinical End Results. 


ALFRED Strauss (Arch. Phys. Therapy 
14 : 212-214, 1933.) is convinced that the des- 
truction of a tumor by electrocoagulation pro- 
duces a carcinolytic substance similar in reac- 
tion to that observed following irradiation. 
Using the method of treatment in inoperable 
cases he has found better results both in imme- 
diate mortality and in longivity than after 
radical operation in operable cases. In several 
instances extension of the tumor precluded 
destruction of more than 60 per cent of the mass. 
On subsequent examination, however, the mass 
had disappearred entirely. The only compli- 
cation of this procedure has been the occasional 
formation of a stricture, which can usually be 
remedied by dilatation or can be removed by a 
relatively safe Kraske operation. The 
technic entails a perliminary sigmoidostomy 
followed by coagulation under _ sacral 
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anesthesia. The electrode is introduced 
through a glass tube approximately the size 
of the rectum, the sphincter being divided if 
necessary. Coagulation is carried out until all 
accessible tissue is destroyed. Of 27 patients 
followed for ten years, all survived operation 
and lived longer than those treated by surgery. 


G. M. 


These results are convincing but cannot be accepted 
without reservation in the absence of more specific 
knowledge of the grwoths thus treated, namely the his- 
tological type and the extent of invasion. If the results 
are confiremed in other series of cases, it would seem 
that electrocoagulation should supplant surgery, a 
change which is too radical to be based on a single 
series of cases. Unquestionably, the method is of great 
value in inoperable lesions where little is to be gained 
by surgery. 


Abdominal Ganglioneuromata. 


P. Witmotn, I. Bertrand and J. Pate. 
(J. de chir. 42 : 689-705, 1933 only 122 cases of 
ganglioneuromas in the literature. More than 
half of these have been diagnosed in the last ten 
years, indicating that their actual rarity is less 
than would appear. Although they may occur 
in the central nervous system, most of them ori- 
ginate in the peripheral sympathetic nerves. 
Approximately two-thirds of those reported 
were located in the abdomen, the distribution 
being as follows: cervical, 8; thoracic, 22 ; 
abdominal, 62. Of the 62  ganglioneromas 
within the abdominal cavity 37 were retroperi- 
toneal tumors. For some unknown reason 
nearly all (14 out of 18 reported in 1908) occur 
on the left side of the vertebral column. 

Treatment of choice is surgery, despite the 
fact that the large volume of the tumor, its 
intimate relations with adjacent vital organs, 
and its rich blood supply may entail a difficult 
and harzadous operation. 


The authors’ patient was a sixteen-year-old 
girl who had a tumor of the left flank. It had 
been the size of an orange when first discovered, 
eleven years beore. A laparotomy was per- 
formed at that time, but the mass was con- 
sidered inoperable ; it was diagnosed as sar- 
coma, and the abdomen was closed. A few 
x-ray treatments were without effect. Dur- 
ing the next eleven years the tumor grew slowly 
and steadily, causing no other symptoms than 
progressive enalrgement of abdomen. When the 
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patient was examined by the authors,the entire 
left half of the abdomen was filled by a smooth, 
solid non-tender mass. 


Radiographic studies disclosed marked dis- 
placement of the descending colon, sigmoid, and 
left kidney and ureter. At operation a huge 
retroperitoneal tumor mass, weighing 2 kg. 
and measuring 28 em. in diameter, was success- 
fully freed and extirpated. The consistence 
of the tumor was soft, almost gelatinous, and 
grossly it resembled a firbomyxolipoma. Moicros- 
copic sections showed the structure of a ganglio- 
euroma of adult type. Complete histologic 
studies were made by means of special stains, 
and ten photomicrographs and photographs 
illustrate the report. 

G. M. 


Primary Cancer of the Lung. 


R. M. Hii (Edin. Med. Jour. 41: 320, 
May 1934, Ref. J. A. M. A., July 21, 1934) 
analyzed most of the series of cases of primary 
cancer of the lung reported in the literature and 
found that pulmonary carcinoma forms about 
1 per cent of all cases at necropsy and more than 
8 per cent. of all malignant diseases discovered 
after death. The increase in the incidence 
during recent years is probably largely relative. 
The disease occurs most commonly in the fifth 
and sixth decades of life, the average age being 
51 years. The sexes are affected in the propor- 
tion of 77.87 per cent. for men and 22.13 per 
cent. for women. The etiology is not estab- 
lished clearly. The lungs are affected with al- 
most equal frequency. There is no marked 
predilection for individual lobes. Bronchiec- 
tasis is a frequent sequel of carcinoma, and 
pleural effusion occurs in a third of the cases. 
Tumors composed largely of cells having a lesser 
degree of differentiation are slightly more com- 
mon than the clearly defined carcinomas. 
The distribution of metasses is characterized 
by the frequency with which the suprarenals 
(15 per cent), kidneys (14 per cent) and brain 
(more than 10 per cent) are affected. The pre- 
sence of cancer of the lung is often masked by 
bronchiectasis or pleural effusion. Emaciation 
is unusual. In a definite proportion of cases 
(about 15 per cent) there are no symptoms re- 
ferable to the respiratory system. The period 
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of survival is about six months, though the 
course may last several years. 


RADIOLOGY & ELECTROTHERAPEUTICS 


Roentgenologic observations of Colon in 
Amoebic Dysentry. 


K. Ikepa (Radiology, 22 : 610, May, 1934, 
Ref. J. A. M. A., July 7, 1934) observed that the 
roentgen appearance of the colon in amoebic 
dysentery may vary considerably, depending, 
on the stage of infection, the extent and degree 
of involvement and the type of the lesion pro- 
duced. On the whole, no appreciable changes 
are probably noted roentgenologically in the 
early stage of infection. Later, fine, 
saw-tooth projections may develop along 
the wall, which probably represent small 
superficial ulcers and which may soon be- 
come obliterated by inflammatory edema 
and exudation. Fine feathery or thorny filling 
defects on the indurated wall probably signify 
a later stage of the same lesion in which the 
submucosa and muscularis are involved in an 
extensive inflammatory granulation process. A 
somewhat characteristic deformity of the cecum 
and ascending colon is observed, roentgeno-} 
logically, during the subacute or early chronic 
stage of the disease when there may be an 
apparent shortening or contraction of the wall, 
with induratio and filling defects in varying 
degrees. These changes are rapidly eradicated 
by the institution of emetine treatment. An 
advanced amebic lesion, when diffuse and ex- 
tensive, is not likely to be confused with cancer. 
When localized and obstructive, it may be 
mistaken for cancer, from which there is no 
roentgenologic means of differentiation. The 
roentgen appearance of the colon in amebic 
dysentery may be presumptive or suggestive of 
the disease but not positive or diagnostic without 
collaborating clinical and laboratory evidences. 
On the whole, it does not resemble the usual 
picture of nonspecific ulcerative or tuberculous 
colitis, nor does it simulate the typical appear- 
ance of a cancer of the colon. The roentgen 
examination of the colon is a positive means of 
determining the location, extent and degree of 
involvement in amebic dysentery and of observ- 
ing the progress of the disease under specific 
treatment. A small area of fresh involvement 
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or the reactivation of old lesions may thus be 
demonstrated, roentgenologically, during @ 
period of continued clinical improvement and 
negative or inconstant routine laboratory 
evidence. Thus, the roentgen examination of 
the colon may prove superior and more accurate 
than other means of demonstrating the presence 
of active lesions in the treated or proved cases 
of intestinal amebiasis. The value of the roent- 
gen examination of the colon in this disease, 
therefore, lies more in its use as a guide in the 
general management of the patient than as a 
means of positive diagnosis. J.C. B. 


Pseudo-Tumor of the Cerebrol Feduncles 
Treated by Roentgen Therapy. 


G. and L. Rovguss. (Rev. neurol. 
1: 61-66, 1933.) report a case in which two 
types of symptoms were to be recognized. 
Evidence of peduncle involvement was mani- 
fested by bilateral ptosis, complete loss of 


pupillary reactions to both light and accommo- 
dation, diplopia, a right cerebellar hemisyndrome, 
but no definite evidence of pyramidal tract 
involvement. The patient complained of pares- 


thesias throughout the right half of the body. 
Examination revealed a practically complete 
right thermal hemianesthesia. On the left side 
of the thorax was a small band of anesthesia. 
Hearing was partly lost on they right side. Signs 
pointing to the tubero-infundibular region in- 
cluded an obesity limited chiefly to the thorax 
and abdomen. The external genitalia were 
poorly developed, presenting an infantile aspect. 
Polyuria without glycosuria was _ present. 
Following a meal the patient frequently deve- 
loped a narcoleptic state. X-rays of the sella 
turcia showed that structure to be small, partly 
bridged over and without evidence of deforma- 
tion or abnormal calcification. The findings as 
a whole seemed to justify a localization of the 
pathology in the region of the peduncular 
cap and of the quadrigeminal tubercles. In- 
as muchas many of the symptoms had been 
present some sixteen years, it seemed unlikely 
that a true expanding lesion was present. The 
patient was treated by roentgen radiation. 
Among presumable intracranial tumors treated 
successfully by radiation, a good proportion of 
the reported cases are lesions of the peduncular 
region. G. M. 
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The Annual Report of the Meerut Medical 
Association and Garvie Medical Library by the 
Hony. General Secretary, for the year 1933. 

MEMBERS 

There was a slight decrease in the number 
of members during the year under review— 
irom 57 at the end of 1982 to 48 at the end of 
1938. Seven new members joined us and ten 
members left us. Out o. these 10, I cannot 
help but miss our friend Dr. Banst Duar (who 
died of Pyaemia) specially on the occasion of 
the annual gathering. Inspite of his good old 
age, he kept us all laughing by his witty remarks. 

MEETINGS 

We were fairly active during the year. 
There were 10 general, 8 Ex. Committee, 3 
Public Health propaganda and one Book Com- 
mittee meetings. The last met from day to day 
till it had completed the indent for new books. 
The following subjects were discussed at the 
General Meetings :— 

1. “Clinical Evening” arranged by Capt. 
Faloey and Dr. Lakshmi Narain at the L. P. 
Hospital. 

2. ‘Prirciples of Radiology” by Dr. S. C. 
Sen of Delhi. 

3. “Liver abscess caused by Bac. Pyo- 
cyaneus” by Dr. Bhupal Singh. 

4. “A ease of gall stones” by Dr. Prayag 
Chandra. 

5. “Clinical Evening”, cases shown by 
various members. 

6. “Typhoid Fever” by Dr. Caroli. 

7. “Anaemia in Tropies” by Dr. Vyas. 

8. “Clinical Evening” arranged by Maj. 
Fitzgerald and Dr. C. B. Singh. 

In connection with the Public Health Pro- 
paganda, there were two public lectures on 
Small-pox. 

1. By Dr. J. Rahman, Health Officer ‘n 
the Town Hall illustiated by magic lantern. 

2. By Mrs. Tandon for ladies illustrated by 
cinema film at the Capitol Cinema Hall. 
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Both these lestures attracted a large au- 
dience. The Propaganda chalked out by the 
Public Health Propaganda Committee was a 
rather ambitious one consisting of a series of 
12 lectures on Public Health subjects, illustrated 
by magic lantern but unfortunately it could not 
be carried out. 

The attendance at our General Meetings 
was faitly good except at one which had to be 
postponed for poor attendance. 

The Book Committee did solid work during 
the year and prepared an indent for books which 
were ordered and have been received already. 


MeEpIcAL 


The following medical papers were ordered 
for 1933 :— 


1. Clinical Journal. 

2. The Practitioner. 

3. The Prescriber. 

4. Medical Clinics of North America. 

5. Surgical Clinics of North America. 

6. Indian Medical Gazette—2 copies. 

7. Indian Medical Journal. 

8. Journal of the Indian Medical Associa- 


9. Medical Annual. 

10. Guy’s Hospital report was sent by 
William Bryce by mistake, though it was not 
ordered. The executive committee decided to 
accept it. The number of papers was yvrposely 
reduced to facilitate circulation and I dare say 
the circulation has improved though there were 
complaints still for which our old peon was 
chiefly responsible and whose services had to 
be dispensed with for neglect of duty. The 
problem of circulation among outstation mem- 
bers has baffled us. I would like this oppor- 
tunity of impressing on the members the neces- 
sity of returning the papers on due date. 


FINANCES 
Association. 
The financial condition of the Association 
is not quite as satisfactory as I would wish. 


tion. 
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Extra expenditure had to be incurred in con- 
nection with Public Health Propaganda and the 
Poisons rules propaganda and the full share of 
contribution to the Library funds was made 
this year which was held over last year. So 
that there was a deficit of Rs. 220/6/- which 
had to be taken out of last year’s balance. 

Our accounts stand as under :— 

Balance at the end of 


1932 as 887 4 Il 
Income during 19383... Rs. 1,066 14 38 
Total 1,954 3 2 
Expenditure during 1933 Rs. 1287 4 38 
Balance at the end of 
1933 Re 666 14 


Th balance at the end of 1932 of Rs. 887/4/11 
included asum of Rs. 203/- which was due to the 
Library and so the net balance comes to 
Rs. 684/4/11 which means a deficit of only 
Rs. 17/6/-. 

Library. 

The financial position of the Library is 

as follows :— 


Income—By Subscription Rs. 13,634 4 0 


,. Interest .. Rs. 1,691 11 9 
Total . Rs. 15,825 15 9 
Expenditure :— 
Office Expense . Rs. 253 9 6 
Establishment Rs. 1,128 4 10 
Printing ete. 53 OO 
Building 381 14 9 
Furniture so 645 10 6 
Books 7,687 4 
Total Rs. 10,259 12 7 


Balance at the end of 1933 Rs. 5,066/3/2 out of 
these Rs. 8,500/- are in fixed Deposit, Rs. 
Rs. 1,561/6/9 in Savings Bank account and 
Rs. 4/12/5 in hand. 

I take this opportunity of conveying my 
thanks to my colleague Dr. Suraj Bal for the 
thorough way in which he looked after our 
finances and also to Mr. Kanwar Behari who 
very kindly audited our accounts free of charge 
again this year. 
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New Books. 

During 1933 we have been able to make a 
good addition to our stock of allopathic books 
and have also got a good collection of Ayurvedic 
and Unani books. We spent Rs. 2,480/9/- 
on books in 1933 as under :— 


1. Allopathic books 


including Red Cross Rs. 1778 7 9 
2. Ayurvedic books Rs. 497 10 0O 
3. Unani books .. Rs. 204 7 8 

Total . Rs. 2,480 9 0O 


We had pledged to some of the donors that 
our Library will have an Ayurvedic and a Unani 
section and some of our members also wanted 
to have standard books on these subjects for 
reference in our Library. We realise that it 
would be in our interest to utilise the best in 
these systems for the relief of human suffering 
and those of us who have liesure could study 
these books and enlighten us with useful hints 
which they may come accross. I have no doubt 
the new addition of books will increase the use- 
fulness of the Library. 


We have got the whole Library reorganised 
and have prepared a new catalogue which gives 
the books under various heads with the year 
publications. I would like to take this oppor- 
tunity of conveying my thanks to my colleagues 
Dr. R. N. Bose, who have put in an enormous 
amount of work in putting the Library in order. 


In 1933, 342 books were issued to members 
which was less than 1932. This was in part 
due to our stopping issue of books for sometime 
during their organisation on receipt of new books. 


Our old librarian has been replaced by a 
youngman and we expect he will show better 
energy. 


Our association arranged for a special tent 
and shamianas atthe last Nauchandi Fair for 
the convenience of members for which volun- 
tary subscriptions were collected and a deficit 
of Rs. 4/10/38 was met from the association 
funds. It was, however, found that the arrange- 
ment was unnecessary, as very few members 
took advantage of it. 


The chief subject of importance as regards 
medical polities which has been excercising the 
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minds of the members during the last few months 
has been the amendment to the Poisons’ Rule 
passed by the Government, the draft of these 
amendments were published in the begining of 
the year for opinion. Our association had the 
protest against them and suggested amendments 
but the Govt. treated our suggestions with 
contempt, and passed their original amendments. 
The effect of these is a real harrasment of the 
qualified medical practitioners. We again star- 
ted a propaganda of protest with a view to getting 
the amendments cancelled and sent a represent- 
ation to Govt. to reconsider the subject at a 
great expense to us (nearly Rs. 70/-) but the 
Govt. has been adamant and we have got a 
reply that the Govt. is not prepared to recon- 
sider. We are quite at a loss to understand why 
the Govt. has thought fit to put obstructions in 
the way of qualified practitioners in the practice 
of their profession when originally the idea 
started with finding out ways and means to stop 
unqualified men from prescribing and possessing 
B. P. poisons. We are now approaching the 
Legislative Council to help us in the redress ol 
our grievanees and some of the members have 
promised to take the question on the floor of the 
House. I am not sure how far we will succeed, 
All of us, who have a pharmacy of our for the 
convenience of our patient , realise how diffi- 
cult, almost impossible it is to follow the condi- 
tions required by the amended rules, 


Sd/- Bhupal Singh, B,A., M.B,, 
Hony. General Secretary. 

Sd/- P, N, Banerji, 
Chairman, 


Annual Report of the C. P. & Behar 
Medical Association Nagpur 1933. 


The Association completed its twelfth year 
having been started in the year 1921. The year 
opened with 49 members and closed with 44, 
two members being transferred end 3 having 
resigned. 

The following office-bearers and membes 
were elected on the Managing Body for the 
vear 1933. 

Dr. L. V. Paranjpe M.S. President. 


M. Mithawalla D.O.M.S. 
Vice-President. 
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» L.S. Kale, M.B.B.S. Secretary. 
» N. Trivedi, M.B.B.S. 

Joint Secretary till Sept. 1938. 
» Miss J. F. Karani, L.M.S. 

Joint Secretary from Oct. 1933. 
» R.S. Shrouti, M.B.B.S. 

Hon. Treasurer up to Sept. 1933. 
» Miss S. V. Shirali M.B.B.S. 


Hon. Treasurer from Oct. 1933. 
Col. G. V. Kukday, |] 
Dr. M. R. Cholkar, L.M.S. 
» N. G. Patwardhan, M.B.B.S. 
,» G. K. Herdas, L.M.& S. 


Five mectings of the General Body and one 
meeting of the Managing Body were held during 
the year (the Managing Body being elected after 
the Association was registered). 


» Members. 


ACTIVITIES OF THE ASSOCIATION 


1. Lectures were arranged. 

(a) On Ayurvedic system by Vaidya Joshi 
of Pcona. 

(b) On the treatment of Tuberculosis with 
Ayurvedic drugs by Salpekar. 

(c) On Hernia and its treatment by Dr. 
Cholkar. 


2. The following subjects were discussed :— 

(a) Letter from the Vice-Chancellor of the 
Nagpur University, inquiring if the 
Medical Practitioners would render 
honorary service for the Medical 
Examination of the College students. 
The practitioners regretted that they 
were not able to do honorary work. 


(b) The subject of employing German 
doctors in the Provincial Mediecai 
Cadre as published in the local Daily 
News. The I. G. C. H. was asked 
for information end the reply was that 
the C. P. Government hed no inform- 
ation regarding the subject from the 
Govt. of India. 


3. The Association has e circulating 
Library and 25 members subscribe towards it. 
The membership fees are -/6/- p.m. and 
Rs. 1/8/- p.m. including the library. 


Several journals were circulated among 


the members. 


‘ 
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4. A Sub-Committee was appointed to 
frame Rules and Bye-laws of the Association 
and the Association was registered under the 
Societies Act XXI of 1860 in the month of Sep- 
tember 1933. It is also affiliated to the Inp1an 
MEDICAL ASSOCIATION. 

5. Dr. G. K. Herdas was elected to 10¢- 
present the Association on the Medical Board for 
Invalids in place of Dr. Shahani. The following 
members also worked as Honoraries at the Mayo 
Hospital. 

Dr. M. R. Cholkar as Hon. Surgeon, Dr. 
Patwardhen and Sheorey as Specialists in eye, 
ear, nose and throat. 

6. Dr. L. V. Paranjpe the President of the 
Association attended the Xth All India Medical 
Conference. 

Sd/- J. F. Karant, 
Hony. Secretary. 


The Nasik Medical Union. 

An annual meeting of the Union was held on 
Ist August 1934, Dr. Wart! presiding. 

The following gentlemen were present :— 

Dr. Warti, Captain Gupte ; Dr. Shivapur- 
kar ; Dr. Shaikh ; Dr. Gaidhani ; Dr. Mauskar ; 
Dr. Athavale; Dr. Deolalkar; Dr. Vaidya; 
Dr. Puntambekar; Dr. Shaha. 


The meeting was addressed by Captain 
Gupte as follows :— 

Gentlemen— 

I feel great pleasure in weleoming you at 
the annual meeting of the Union and thank you 
sincerely for your presence. For convenience 
sake I am going to combine the two items on the 
agenda i. e. the annual report and the presi- 
dential address into one with the permission of the 
the President. I had requested our worthy 
Preisdent Dr. Shivapurkur to address today’s 
meeting but he could not consent to it on account 
of his ill-health. As a vice-president the task 
naturally falls on my shoulder. 

Some of you are here who may not know 
how and when our Union came into existence 
and it will not be out of palce to give you a little 
history of the Union. It was founded by Dr. 
Mone in 1925 (August) when he was Civil Sur- 
geon with the object of promoting good will 
and fraternity amongst medical men and creat- 
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ing interest in the medical science. It has 
become defunct and had to be revived on many 
occasions. I always try to find out why the 
Union should not have a continuous life. Is it 
that the members of the Union do not feel the 
necessity of such an institution ? Or are the 
aims and objects of the Unicn not sufficiently 
high to keep the Union working ? I can assure 
you that people do feel the necessity of the Union 
where they can come together once in a way end 
have good social intercourse. Apart from many 
other important advantages which such insti- 
tutions give us the smallest advantage of cur 
meetings is the promotion of harmony and gc od 
fellowship. Medical professicn is such that 
medical men do not see enough of each other 
except cn such special occasions where we can 
express our sympathy and affection towards 
our colleagues in practice and remove mis- 
understandings which our profession is_parti- 
cularly likely give rise to. Here we forget our 
worries in daily routine work and pass pleasant 
time in company of our brethern. Isolation 
creates narrow-mindedness and queer ideas 
about oneself. If we want to be efficient medical 
men, if we want to keep abreast of the medical 
science, it is quite essential that we should come 
together and take stock of our knowledge and 
see our liabilities by comparing notes with other 
people. Otherwise we shall be behaving like 
an old frog who would croak on the bank of a 
river denouncing everything that was passing 
in the stream in front of him. 

As regards the aims and objects of the Unicn 

I shall read them out to you. They are as 
follows :— 

(a) To promote a free exchange of views 
and development of professional 
knowledge. 

(b) To promote friendly social feeling and 
healthy co-operation amongst all mem- 
bers of the medical profession. 

(c) To represent the views of the local 
medical profession on subjects affect- 
ing its interest. 

(d) To publish transactions quarterly or 
half yearly, as funds permit. 

(c) To form a medical library. 

Are they not sufficiently high to bring 

together people of your type and character ? 
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Henceforward I except all the members to 
take personal interest in the Union and make 
it a point to attend every meeting. 


During the last year an attempt was made 
to keep rooms for the Union where members 
might come every evening and hold a club. 
We spent rent nearly for three months and I 
regret to say that not once was the door opened 
during that period. Are we wanting in a feel- 
ing of gregzriousness which is so natural in a 
human being? I tried to hold lectures by 
members so that they might get interested and 
come together but to no avail. Series of lectures 
would have given us revision of our subjects 
end added much to our knowledge by way of 
personal study. I had to give up that idea 
purely for want of attendance. 

I shall now refer to other activities of the 
Union. Our Union was affiliated to the Indian 
Medical Association in September 1932. We 


had much correspondence on various subjects 
from the headquarters of the Association. 
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There is a good field for an enthusiastic worker 
if he is interested in such public medical matters. 
I would request you to propose a member who 
will be willing to take interest and carry on 
correspondence with the Association which is 
really sometimes very interesting. 


The accounts of the Union were read out and 
passed. 

The following Office-bearers were elected— 
unanimously for the year 1934-35. :— 


‘President—Dr. Athavale, M.B.B.S. D.T.N. 
D.P.H. 
V ice-President—Dr. Deolalkar, L.C.P.S. 
Secretary and Treasurer—Captain Gupte, 
M.B.B.S. 
The following resolution was passed by 
majority :— 
Every member should pay subscription of 
annas eight per month. 
A party by Dr. Shivapurkar terminated 
the meeting. 


MEDICAL ASSOCIATIONS, SOCIETIES, ETC. 


Medical Societijes Associations, Union etc. are invited to 


make use of this Sectioa of the Journal. 


MEDICAL EDUCATION IN THE CALCUTTA 
UNIVERSITY 


MepicaL ASSOCIATION MOVES FOR BETTER 
FACILITIES 


The Caleutta Branch of the All-India 
Medical Licentiates Association represented by 
Drs. Rai Sahib Probodh Chandra Roy, Amulya- 
dhan Mukherji, Amrita Nath Roy and Ramesh 
Chandra Sirear waited upon Sir Hasan Suhra- 
wardy, the Vice-Chancellor of the Caleutta 
University with a deputation, on 4thJuly 1934. 
The deputationists represented that the Caleutta 
University, the premier University in British 
India, whose creed is advancement of learning, 
has of late receded from this ideal as is shown, by 
its recent regulation concerning the Medical 
Licentiates going in for further study in the 
University. Tracing from the time when Sir 


Nilratan Sirear, the Kohincor of the Campbell 
Medical School and leader of the medical pro- 
fession in Bengal, studied in this University, 
it is seen that the faclities that were given to | 
the medical licentiates of his time were denied 
to those that followed him and the affairs have 
at present come to such a state that the doors 


of the higher medical education are practically 
closed, for the products of the State Medical Fa- 
culty though the medical licentiates have made 
their mark in every field of their activities viz. 
educational and professional. They further 
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pointed out the sad thing that while Calcutta 
University was closing its doors against the 
educational progress of the medical licentiates, 
the Madras University has risen above narrowness 
end has offered such facilities to the medical 
licentiates going in for the University education 
that are not available in any Indian University 
end the facilities given by foreign lands are 
better than those that are given to the children 
of the soil by their Alma Mater. They prayed for 
the removal of the obstructions in the way of 
progress end opined that the children of the soil 
should not be neglected by the educationists. 


The Vice-Chancellor told them thet he was 
personslly conscious of the abilities of the medical 
licentiates and would be glad to remove the 
stigma from this University if he alone could do 
it. He assured them of his personal sympathy 
and support of the cause for which they came. 
The deputationists made en appeal to all the 
members of the Syndicate and Medical Faculty 
of the Calcutta University not to close the 
doors of higher education and met some of them 
who were convinced of the reasonableness of the 
grounds on which they based their arguments. 
The matter has been sympathetically considered 
by the Faculty of Medicine and has been referred 
to a Sub committee consisting of Lt. Col. T. C. 
Boyd and Sir K. N. Das, the principals of the 
Medical College of Bengal and the Carmichael 
Medical College respectively. 


| | 
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CORRESPONDENCE 


To 

The Editor, 

The ‘Journal of the Indian Medical Asso- 
ciation’’, Caleutta. 

Dear Sir, 

I shall be grateful, if you or any of your 
learned readers will kindly enlighten me on the 
following points : 


(1) When more than one individual is 
engaged in a research investigation of an original 
character, say in a hospital or in an institute, 
who is or are entitled to publish the result of the 
investigation ? Can one of the workers publish 
the complete work in his individual name or 
are the other co-workers entitled to joint author- 
ship for the work? Of course, the right of the 
hospital or the institute (through its director) 
to publish the result of the investigation is not 
questioned. 

(2) When, in a hospital or in an institute 
where research work is carried on, the worker 
publishes an article, in which the data of the 
investigation have not been correctly stated or 
some portions left out or new material introduced 


without sufficient appraisement, what would be 
the position of the co-workers or assistants ? 
Would it be proper to contradict the statements 
and point out the inaccuracies ? 

(3) If in a research investigation, in which 
haematological studies form one of the main 
issues, for example in an investigation. a 
Anaemia of Pregnancy, where the services of 
multiple workers viz., the Obstetrician, the 
Clincian and the Pathologist become indispen- 
sible, what is the real status of these workers ? 
Can one of the workers, for example the Ob- 
stetrician, publish the whole work in his indivi- 
dual name, or are the Pathologist and the 
Clinician entitled to Joint-authorship since the 
brunt of the actual work falls on the latter ? 


I hope that you may be able to find some 


space in your esteemed Journal for this short 
letter. 


Yours truly, 


Duar, B.Sc., M.B. 


CLINICAL LABORATORY, 
Chittaranjan Seva Sadan. 


[Answers to the querries will be thankfully 
received by the Editcr.| 
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{Item of news and notes of general interest to the profession 
section from the (members 
greatly appreciated—EDITOR] 


for incorporation in_ this 
of the profession will be 


UNQUALIFIED DOCTOR CONVICTED 


Judgment has been pronounced by a 
Guigaon Magistrate convicting 2 medical practi 
tioner who did not possess registrable quali- 
fications but falsely declared himself as a 1egis- 
tered practitioner. Under Section 23 of Act 
II of 1916 the aceused has been fined Rs. 150/-. 
(From the Registrar, Punjab Medical Council.) 


VITAL STATISTICS 


(For the City of Calcutta for the week ending 25th 
August, 1934.) 


City of Caleutta (Town and Suburbs). 

The total number of deaths registered dur- 
ing the week was 625 against 664 and 654 in the 
two preceding weeks and higher than the corres- 
ponding week of the last year by 130. The 
general death-rate of the week was 27.2 per 
mille against 23.1 the mean of the last five 
years. 

Town (Wards 1-25 and 27). 

The number of deaths registered during the 
week ending 25th August, 1934, was 499 against 
532 and 525 in the two preceding weeks. There 
were 5 deaths from cholera against 3 and 8 in 
the two preceding weeks. There were 2 deaths 
from small-pox during the week against 2 in the 
prievious week. There were 14 deaths from 
influenza against 13 in the previous week. The 
mortality from fevers and bowel-complaints 
amounted to 55 and 89 respectively against 43 
and 81 in the preceding week. The general 
death-rate of the week was 25.9 per mille per 
annum. 

There were 18 imported deaths. Exclud- 
ing these, the death-rate of the town was 25.3. 

There were 101 deaths from respiratory 
diseases against 136 in the previous week. 


There were 43 deaths from tuberculosis 
against 41 in the previous week. 

There were 90 deaths of infants under one 
year. 


Suburbs (Wards 26 and 28.32.) 


The number of deaths registered was 126 
egainst 132 and 129 in the two preceding weeks. 
Of these, 3 were from cholera, 1 from small-pox, 
nil from influenza, 11 from fevers. 17 from 
bowel-complaints and 16 from respiretory dis- 
eases. The death-rate of the suburbs (or added 
areas) was 33.1 per mille. 

There were 9 imported deaths. 
ing ‘these, the death-rate was 30.8. 

There were 14 deaths from tuberculcsis 
against 11 in the previous week. 


There were 23 deaths of infants under one 
year. 


Excelud- 


DELHI MUNICIPALITY 
Vital statistics for the month of June 1934. 


Births.— 

The total number of births during the 
months under 1eview wes 944 2s compared with 
1147 in the corresponding month of the preeed- 
ing year. The birth rate was 32.59 against 
39.60. 

Deaths.— 

The total number of deaths during the month 
under report was 862 as compared with 1010 in 
the corresponding month o: the last year. 
The death rate was 29.76 against 34.87. 

Infantile mortality.— 

The total numbers of deaths among infants 
under 1 year during month under review was 
250 as compared with 382 in the corresponding 
month of the last year. 

Infantile mortality rate was 264.83 against 
833.04, 


. 
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ProFessor Bruecscu of the University of 
Halle and Dr. Misske presented recently the 
results of their research in cardiac infarcts. 
Angina pectoris is asscciated with infarct of 
the myceardium in a third of all eases, atthough 
it is not a leading symptom. The leading 
symptom, fear of death, affects the whole vege- 
tative nervous system ; hence the cold clammy 
sweat and aspcet of collapse. Angina pectoris 
serves the purpose ofa brake. The patient with 
angina pectoris stops short if he has an attack 
on the street ; then the pains recede. In case 
of cardiac infaret, the patient is seized with fear, 
with or without heart pain. After the attack 
there comes a lowering of blood pressure, am- 
ounting sometimes to from 70 to 80 mm. The 
cases in which the blood pressure falls below 
80 mm. are desperate, Cardiac infarct is often 
wrongly diagnosed ; necrosis of the pancreas is 
likely to be thought of because of collapse and 
the swelling of the abdomen. A leucopenia 
may be observed in pancreatic necrosis, whereas 
in cardiac infaret a leucocytosis is present. 
The electrocardiagram is of great aid in diagnosis. 
One must distinguish between an intramural 
and a septum infaret. In intramural infarct 
the currents in the damaged area produce in the 
elcetrocardiagram the monophasic instead of 
the pluriphasie course of ventricular activity, 
called upward deflection of the ST portion. 
In the septum disturbances the changes are 
characteristic for disorders of the bundle of 
His. The most frequent form of the infarct is 
that affecting the descending branch of the left 
coronary artery. Therapeutically, nothing should 
be given by vein. One or two days after the 
attack, a clysma of a digitalis infusion (1.5:200) 
may be given in two days in four portions. 
Digitalis will usually raise the blood pressure 
about 20 mm. On the fourth or fifth day, an 
attempt may be made to inject slowly a 20 per 
cent. dextrose solution. After from eight to 
ten days an intravenous injection of strophan- 
thin is permissible, but not without theophylline 
ethylenediamine and dextrose. The injection 
must be made very slowly. It takes from six 
to eight weeks before the patient recovers to a 
certain extent. The patient should take a 
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long rest. All clinically diagnosed infarets are 
large. Small infarcts cause chronic heart weak- 
ness. The pain of angina pectoris may be 
harmless or it may be the forerunner of an in- 
fazct. Most infarcts manifest themselves with- 
out the angina pcctoris. The diagnosis of 
coronary thrombosis or of infarct of the myo- 
cardium can be made in most cases by the 
electrceardiagram. The ventricular complex 
shows characteristic changes affceting parti- 
cularly the ST interval with abnormal T deflec- 
tion befow the line. In place of the RST seg- 
ment above the line an ST portion is often found 
below the zero line. The ST interval with 
the inverted T (“coronary T’’) wave may, years 
later, betray the coronary blocking or the in- 
farct of the myocardium, although, in course 
of time, the normal wave form may be reassumed. 
Cccasionally it is possible to determine the 
location of the heart muscle injury from an ins- 
pection of the typical change in the RT seg- 
ment and to distinguish an anterior from a 
posterior infaret. From their own observations 
Brugsch and Misske were not able to set up a 
rigid scheme of electrocardiographic changes 
in blocking of the coronary system. An en- 
largement of the Q peak in the second and third 
deflection (QIII larger than QII), combined 
with changes in the T peak orof the intermediate 
portion in the same deflection may be regarded 
as a sign of an infarct. The same importance 
attaches to the occurrence of a depressed Ql. 
Besides the changes in the ST interval and the 
T peak they found most frequently intraventri- 
cular disturbances of conduction in the form of 
a blocking of a main stem or of a branch, and 
they always found blocking of the right main 
stem and never of the left. This is explained in 
part by the fact that the left main stem gives 
out many fan-shaped branches and hence cannot 
be so easily and completely blocked as can the 
simple strand-shaped right main stem, which 
does not usually divide into three branches 
until it reaches the base of the large papillaris 
muscle. Also the distribution of the blood 
supply may be responsible. Only in about 8 
per cent of the cases is the left ventricle sup- 
plied exclusively by the left coronary artery, 
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Hence for a left-sided complete ventricular 
blocking a closure of both coronary vessels is 
necessary, whereas the closure of a small septal 
branch from the ramus descendens is sufficient 
to block the right stem completely in its lower 
course. 


Mahaim distinguishes an anterior cardiac 
infarct resulting from a disordered condition of 
the descending branch of the left coronry 
artery, and a posterior infaret, which occurs 
in two forms, the high infarct, in which the 
atrioventricular node and the common trunk 
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are affected and the depressed infaret with in- 
jury of only the left posterior branch. Similar 
conditions may be observed also in myocarditis 
diphtherica and narrowing of the coronary 
orifices in syphilitic aortitis, with defective 
blood supply in the septum. In association 
with blccking of the descending branch of the 
left and the right coronary artery, Brugsch 
and Misske, in addition to intraventricular con- 
duction disturbances, observed auricufar fibrill- 
ation with absolute arhythmia of ventricular 
activity. 

(J. A. M. A., Aug. 4, 1984). 
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